This is a case of a 59-year-old woman who presented to the thoracic surgery clinic with dysphagia for several months. She is not known to have any medical illness. Her dysphagia started gradually for solids progressing to liquids over a period of several months. There were no constitutional symptoms over this period. Her surgical history was not contributory. Her physical examination was grossly unremarkable. The workup of her dysphagia was initiated; her laboratory investigations were within normal limits. The initial chest X-ray did not reveal a gross abnormality. Esophagogastroduodenoscopy showed evidence of external compression at the junction between the upper and midesophagus. Gastrografin study demonstrated an external compression of the esophagus [ Figure 1 ]; computed tomography (CT) of the chest is shown in Figure 2a 
DISCUSSION
This is a case of dysphagia lusoria, resulted by a compression of the esophagus by a vascular structure. It was first described by Bayford in 1794. [1] [2] Any vasculature in the chest can be involved, but the most common is the aberrant right subclavian artery. The incidence is around 0.5%-1.8%. [2] Abnormal embryological development of the fourth aortic arch results in the development of a right aberrant subclavian artery. [3] In 80% of the cases, it crosses between the esophagus and the vertebral column; in 15%, between the esophagus and the trachea; and in 5%, passes anterior to the trachea. [1] The management depends on the severity of symptoms. Mild forms can be treated conservatively by dietary modifications and medications. Failure of conservative management or severe symptoms dictate surgical intervention provided, the patient is fit for surgery. The surgical option depends on the involved vascular structure and the expertise of the surgeon.
